Hypertensive disorders are associated with 2 nd most common direct obstetric cause of maternal death worldwide. 1 It accounts for 11-14% maternal deaths worldwide most of which occur in developing countries. 1 The incidence of eclampsia varies from place to place as it depends on adequacy of health care to the pregnant women. The incidence is much higher in India and other developing countries ranges from 1 in 100 to 1 in 1700 pregnancies, where as in developed countries it is 1 in 2000 to 1 in 3448 pregnancies. [2] [3] [4] [5] Perinatal mortality is reported to be 5%-11% in developed countries where as it is as high as 40 % in developing countries. 6, 7 According to recent studies due to ignorance regarding antenatal check-up, lack of transport and lack of early communication with tertiary hospital, play an important role in perinatal morbidity and mortality of eclampsia cases.
The present study is undertaken to evaluate the pregnancy outcome in eclampsia patients and to assess maternal and foetal complications in a tertiary care centre of Bastar, a tribal area.
METHODS
The present study was done in the Department of Obstetrics and Gynecology of Government Medical College and Associated Maharani Hospital, Jagdalpur, Chhattisgarh over a period of 1.5 years from 1 st December 2013 to 1 st June 2015. It was hospital based prospective observational analytical study.
Inclusion criteria
 All antenatal cases with 28wks or more with h/o convulsions.  Antepartum, intrapartum and early postpartum cases (<7 days) with h/o convulsions.
Exclusion criteria
Pregnancy <28 wks and postnatal cases >7days, H/o trauma, seizure disorders, brain tumour, cerebral malaria, meningitis, encephalitis and essential HTN (Renal parenchymal disorder).
Patients fulfilling the inclusion criteria were included by taking detail h/o present pregnancy, thorough clinical examination, h/o previous pregnancy, h/o associated medical or surgical conditions, lab parameters, outcome of pregnancy, mode of delivery, maternal outcome and fetal outcome.
RESULTS
In our study period of 1.5 years total 5246 cases were admitted in the OBGY department of Maharani Hospital for their delivery. Among those admitted cases 250 patients were of eclampsia cases. Thus the hospital incidence was 4.76%. Demographic variables of the study showed that eclampsia is most common among unbooked cases(44.8%) of early reproductive age <25 years (60.4%) followed by 25-29 years(31.6%) of primigravida(78.8%) during 33-37 wks of gestation (38%) followed by 28-32 wks of gestation (32%). Commonly convulsions occurred during ante partum period (80.8%) and during labor (18.2%) than during their postpartum period (6%). Most of the eclampsia cases showed high grade of proteinuria i.e. 65.3% cases have 3+ and 26.8% cases have 4+ proteinuria. Most of the eclampsia cases were delivered vaginaly (82% normal vaginal delivery) whether by applying forceps (6.4%) or ventouse (4.0%) than caesarean (7.6%). In the present study, eclampsia cases developed various complications e.g. ante partum haemorrhage, postpartum haemorrhage, HELLP Syndrome, DIC, ARF, Retinopathy, CVA, pulmonary oedema, CCF, coma, sepsis, and maternal mortality. Among these complications, ante partum haemorrhage (6.8%), postpartum haemorrhage (8.4%), ARF (13.2%), HELLP syndrome (4.4%), pulmonary oedema (4.4%) and septicaemia (2.8%) were most common cause of maternal morbidity in eclampsia cases. Maternal mortality occurred in 28 cases (n=250 i.e. 11.2%). Case fatality rate was 11.2%. Common causes of maternal mortality were CVA (17.8%), pulmonary oedema (21.4%), HELLP (14.28%), sepsis (10.7%), ARF (17.8%) and postpartum haemorrhage (10.7%). Most of the maternal complications (74.1%, 23/31) were associated with delay in delivery from onset of convulsion (>24 hrs) whereas comparatively very few complications were seen among eclamptic cases delivered within 6 hrs of onset of convulsion (10.6%, 7/66). Only 4 cases of post-partum eclampsia (4/15) were complicated. Among 28 maternal deaths 2 eclampsia patients died antenataly. 
DISCUSSION
The present study has shown the incidence of eclampsia in a tertiary care centre of Bastar a tribal area of Chhattisgarh to be 4.76 % which is much higher than North India, New Delhi (3.2/1000 deliveries), Uttar Pradesh (2.2%), Karnataka (2.19/1000 deliveries), West Bengal (3.57%), and Eastern India (3.2%). [8] [9] [10] [11] This incidence is higher than other developing countries also. [12] [13] [14] [15] The incidence of eclampsia in developed countries is estimated to about 5-7/10,000 deliveries whereas in developing countries varies widely 1 case/100 to 1 case/1700 pregnancies. 5, 16, 17 Majority of the patients are of primigravida (78.8%) in their early reproductive age <25 years (60.4%) with unsupervised pregnancy ( in their antenatal period and referred cases (76.8%). These data's are comparable to other studies. [8] [9] [10] [18] [19] [20] This indicates the lack of education and awareness regarding antenatal care along with absence of good quality of health services which is responsible for higher incidence of eclampsia in developing countries than in developed countries. Most probable cause of much higher incidence of eclampsia in our study population is that it is a single tertiary referral centre of large tribal area (around 300km draining area), along with illiteracy and poor access to health care facilities. The incidence in developed countries is much lower due to provision of antenatal care to all pregnant women and better access to health care facilities. 21, 22 In our study most of the cases developed ante partum eclampsia (80.8%) before 37 weeks of gestation (70%) similar to other Indian studies and study conducted in Nigeria by Jido TA, whereas in the UK, 44% of eclampsia were postpartum and had lower incidence of ante partum eclampsia which could be due to good ANC surveillance. [8] [9] [10] 14, 19 The present study showed 3+ and 4+ urine albumin by dipstick test in most of the eclamptic patients (65.2% and 26.8%) correlating with poor maternal and perinatal outcome. 12, 19, 20 In the present study, most of the eclamptic patients (82%) were delivered by vaginal route similar to other Indian studies due to lack of facilities for intensive care in our institute but in recent years as well as in developed countries caesarean section has been opted for the preferred mode of delivery. 9, 10, 12, [18] [19] [20] 23 In our institute, during study period of 1 [8] [9] [10] 12, 19, 20, 25 Most common cause of high perinatal mortality is prematurity (54.5%) followed by meconeium aspiration syndrome (27.2%). 8, 13, 19 Similar to other studies our study also correlate poor perinatal outcome with vaginal delivery. 19, 20 In the developed countries where C-section is preferred mode of delivery for salvageable babies even if estimated foetal weight is low, have good perinatal outcome. 12, 23, 26 Our conservative attitude towards vaginal delivery has affected the perinatal outcome badly.
Eclampsia continues to be an important cause of maternal and perinatal morbidity mortality. As the data of present study shows higher incidence, among early reproductive age group of primigravida of tribal population of Bastar than other Indian studies conducted in other regions of the country, with higher perinatal and maternal complications as well as deaths reflects poverty, illiteracy, lack of awareness regarding health services, poor antenatal care and limited health resources. One of the major contributors of poor outcome is delayed referral and delayed presentation with complication to our institute which is in itself a single tertiary care centre draining large population and has lack of intensive care services for mother as well as for neonates. Eclampsia is a preventable challenge which can be dealt by improving the basic health care provided to all pregnant women as well as educating them so that high risk women could be recognized early for timely intervention before landing up into complications.
